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Encouraging Trends 


HE outlook for the control of 
[cance is definitely promising. 

There is growing evidence that 
cancer patients are seeking medical 
care earlier in the course of the disease 
and that their chances of survival 
have improved materially.* En- 
couraging, too, are the facts regard- 
ing the trend of the cancer death 
rate among the many millions of 
Metropolitan Industrial policy- 
holders, who are a representative 
sample of the urban populations of 
the United States and Canada. 
Among white female policyholders 
(ages 1 to 74), the death rate from 
cancer, adjusted to discount the ef- 
fect of the aging of the group, has 
been quite generally downward for 
about a third of a century; among 
insured white males, the mortality 
from the disease until very recently 
had been increasing, although at a 
diminishing rate; but in the past few 
years it has also tended downward. 
(See the table on page 2.) 

Even more impressive are the facts 
regarding specific sites, or locations, 
of the disease. The age-adjusted 
death rate from cancer of the skin, 
for example, has been declining for 
about 25 years, during which period 


*STaTIsTICAL BULLETIN, March 1945, page 6. 


in Cancer Mortality 


the mortality among white policy- 
holders has been cut in half. Almost 
as marked a decrease is recorded for 
cancers of the buccal cavity, where 
the relative decline seems to have 
been accelerated in the past decade. 


Far more important, in terms of the 


number of lives involved, has been 
the long-term decline in the mor- 
tality from cancer of the female 
genital organs, the leading site of the 
disease among women. The death 
rate from cancer of these organs has 
decreased by almost one fifth among 
white female policyholders in the 
past third of a century. 

The favorable experience for the 
sites just mentiorted is presumably 
the combined result of a decrease in 
the incidence of the disease and a 
reduction in its fatality because of 
modern therapy—surgical and radio- 
logical. The mortality from cancers 
of the stomach and liver has also 
shown a marked decline, but it is 
likely that a considerable part of this 
decrease is spurious. These organs 
are frequently the site of secondary 
cancer involvement, and as re- 
porting has improved in accuracy, 
the primary site, such as the breast, 
has been recorded more often on the 
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death certificate. Similarly, because 
of more accurate diagnosis, it is 
probable that an increasing number 
of deaths, instead of being attrib- 
uted to cancers of the stomach and 
liver, have been reported as due to 
cancer of the intestines. Thus the 
upward trend in the death rate from 
cancer of the breast and from can- 
cers of the peritoneum, intestines, 
and rectum which was noted until 
recently, undoubtedly has been the 
result, in part or in whole, of better 
diagnosis and reporting. Inthe past 
few years, however, even these sites 
have shown a slight decrease in mor- 
tality. What gives added signifi- 
cance to this improvement is the 
fact that, at the same time, cancers 
of the stomach and liver have 
recorded relatively large decreases. 
The death rates from cancers of 
the bladder and of the prostate, which 
for many years had moved steadily 
upward among white male policy- 
holders, have also in recent years 
shown a slight downward tendency. 
The only important site to record 
an uninterrupted rise in mortality is 
the lung and pleura, and even here 


STATISTICAL BULLETIN 3 


the rate of increase is slowing down. 
The striking increases in death rate 
for this site must be interpreted with 
caution, however, inasmuch as many 
cases which would have gone un- 
recognized years ago are being cor- 
rectly diagnosed and reported as 
hospitalization, operation, and au- 
topsy become more common. It 
should be remembered that only 
about a decade ago cancer of the 
lung was considered a _ hopeless 
affliction, whereas now clinical re- 
ports show considerable success in 
the treatment of the disease. 
Altogether, the recent trends in 
cancer mortality are encouraging, 
and there is reason to believe that 
real gains are being made. It is very 
likely that further progress will be 
achieved by advances in medical and 
surgical treatment and through dis- 
coveries in scientific research. But 
even in the present state of knowledge 
and medical practice, many thou- 
sands of lives could be saved annually 
by earlier diagnosis and treatment. 
Cancer control is a major challenge 
not only to the medical profession, 
but to the lay public as well. 


Improvement in Mortality on the Home Front 


_— has continued at a 
very satisfactory level in the 
civilian populations of the United 
States and Canada in the first half 
of 1945. This is indicated by the 
experience of the Industrial policy- 
holders of the Metropolitan Life In- 
surance Company, who constitute 
an excellent cross-section of the 
general public. The death rate for 


the first six months, exclusive of 
deaths from enemy action, was 7.8 
per 1,000 insured, or 5.4 percent 
below the comparable figure of last 
year, and lower than for the corre- 
sponding period of any previous year, 
except the record health year 1942. 

Provisional data for the general 
population likewise indicate an im- 
provement in mortality as compared 
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death certificate. Similarly, because 
of more accurate diagnosis, it is 
probable that an increasing number 
of deaths, instead of being attrib- 
uted to cancers of the stomach and 
liver, have been reported as due to 
cancer of the intestines. Thus the 
upward trend in the death rate from 
cancer of the breast and from can- 
cers of the peritoneum, intestines, 
and rectum which was noted until 
recently, undoubtedly has been the 
result, in part or in whole, of better 
diagnosis and reporting. In the past 
few years, however, even these sites 
have shown a slight decrease in mor- 
tality. What gives added signifi- 
cance to this improvement is the 
fact that, at the same time, cancers 
of the stomach and liver have 
recorded relatively large decreases. 

The death rates from cancers of 
the bladder and of the prostate, which 
for many years had moved steadily 
upward among white male policy- 
holders, have also in recent years 
shown a slight downward tendency. 

The only important site to record 
an uninterrupted rise in mortality is 
the lung and pleura, and even here 
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the rate of increase is slowing down. 
The striking increases in death rate 
for this site must be interpreted with 
caution, however, inasmuch as many 
cases which would have gone un- 
recognized years ago are being cor- 
rectly diagnosed and reported as 
hospitalization, operation, and au- 
topsy become more common. It 
should be remembered that only 
about a decade ago cancer of the 
lung was considered a_ hopeless 
affliction, whereas now clinical re- 
ports show considerable success in 
the treatment of the disease. 

Altogether, the recent trends in 
cancer mortality are encouraging, 
and there is reason to believe that 
real gains are being made. It is very 
likely that further progress will be 
achieved by advances in medical and 
surgical treatment and through dis- 
coveries in scientific research. But 
even in the present state of knowledge 
and medical practice, many thou- 
sands of lives could be saved annually 
by earlier diagnosis and treatment. 
Cancer control is a inajor challenge 
not only to the medical profession, 
but to the lay public as well. 


Improvement in Mortality on the Home Front 


rami has continued at a 
very satisfactory level in the 
civilian populations of the United 
States and Canada in the first half 
of 1945. This is indicated by the 
experience of the Industrial policy- 
holders of the Metropolitan Life In- 
surance Company, who constitute 
an excellent cross-section of the 
general public. The death rate for 





the first six moriths, exclusive of 
deaths from enemy action, was 7.8 
per 1,000 insured, or 5.4 percent 
below the comparable figure of last 
year, and lower than for the corre- 
sponding period of any previous year, 
except the record health year 1942. 

Provisional data for the general 
population likewise indicate an im- 
provement in mortality as compared 
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with 1944. In the first 27 weeks of 
the current year a total of 249,558 
deaths were reported for 90 of our 
largest cities, or 1.4 percent less than 
in the same period last year. 

In sharp contrast to the general 
decline in mortality from causes 
other than enemy action is the con- 
tinued rise in war deaths. For the 
year 1944 as a whole the rate for 
deaths from enemy action, based on 
claims paid during that period, was 
68.3 per 100,000. In the first three 
months of 1945 the rate was 123.2, 
and in the second three-month 
period, 134.9, giving an average rate 
for the first half of 1945 of 129.2 per 
100,000. ‘This is four times the 
figure for the first half of 1944 and 
11% times that for 1943, our second 
year of war. 

The effect of the war is very ap- 
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parent from the table below, which 
shows the age-specific death rates, 
including war deaths, for white 
males and white fenmales for the first 
six months of 1945, as compared 
with the same period of 1944. These 
figures show that the rate for white 
males of ages under 75 is up 25 per- 
cent, the increase being limited to 
the men of military ages. The great- 
est increase, 145 percent, has occurred 
in the age group 20 to 24, where the 
peak of the mortality from war 
deaths occurs. For men above and 
below military age and for females 
at every age period, the 1945 rates 
are lower than those a year ago. 
The present favorable health con- 
ditions among the civilian popula- 
tion find expression in the fact that 
no less than eight diseases recorded 
new low rates for this period of the 





DEATH RATES PER 100,000 From ALL Causes, INCLUDING WAR DEATHS. WHITE 
PERSONS, BY SEX AND AGE PERIODS. METROPOLITAN LIFE INSURANCE 
CoMPANY, WEEKLY PREMIUM-PAYING INDUSTRIAL BUSINESS. 

First Six Monrus oF 1945 anp 1944 CoMPARED 























DEATH RATE PER 100,000 PERCENT CHANGE 
1945 SIncE 1944 
— WHITE MALES ~ WHITE FEMALES 
WHITE WHITE 
1945 1944 1945 1944 — — 
Ages 0 to 74 1,106.8 883.6 642.1 688 .4 + 25.3 — 6.7 
Under 5 416.2 489 .3 356.2 396.3 — 14.9 —10.1 
5to 9 80.0 96.9 59.4 66.0 — 17.4 —10.0 
10 to 14 68.4 86.4 47.7 56.6 — 20.8 —15.7 
15 to 19 633.2 274.9 68.9 98.0 +130.3 —29.7 
20 to 24 1,937.2 791.9 102.5 138.5 +144.6 —26.0 
25 to 34 1,046.5 447.8 177.7 190.8 +133.7 — 6.9 
35 to 44 641.9 587.6 311.4 344.3 + 9.2 — 9.6 
45 to 54 1,300.5 1,376.5 753.1 784.2 — 5.5 — 4.0 
55 to 64 2,924.4 3,062.4 1,735.2 1,870.7 — 4.5 — 7.2 
65 to 74 6,280.3 6,750.7 4,517.0 5,086.6 |— 7.0 | —11.2 
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year. The list includes measles, 
scarlet fever, influenza, pneumonia, 
tuberculosis, syphilis, appendicitis, 
and diseases of the puerperal state. 

The very low mortality from in- 
fluenza and pneumonia has contrib- 
uted materially to the improvement 
in the death rate of 1945 as compared 
with the two preceding years. Al- 
though these diseases continue to 
fluctuate with the rise and fall of 
respiratory conditions, the present 
methods of treatment have succeeded 
in reducing sharply the general level 
of the death rate. For example, in 
the five years 1933 to 1937, before 
the widespread use of serum and 
chemotherapy, the average rate for 
influenza and pneumonia for the first 
six months of the year was 114.6 per 
100,000. For the last five years, 
three of them ‘‘influenza”’ years, the 
rate in the first six months averaged 
48.7. In 1945 it was only 37.5, or 23 
percent below this average. 

The year’s low record for tuber- 
culosis is especially noteworthy. The 
death rate for the first six months is 
38.7 per 100,000 policyholders or 
10.4 percent below the figure for the 
like part of 1944, and 6.7 percent 
below the previous minimum regis- 
tered in 1943. This marked im- 
provement is of particular signifi- 
cance, inasmuch as mortality from 
tuberculosis usually is affected ad- 
versely by war conditions. The 
annual rate of decline has been some- 
what less in recent years than in the 
prewar period. 

The drop in mortality this year 
for three other diseases has also been 
appreciable. The rate for syphilis is 
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down from 9.9 to 8.9 per 100,000, or 
10.1 percent; for appendicitis, from 
5.4 to 4.9, or 9.3 percent; and for 
diseases of the puerperal state, from 
4.3 to 3.6, or 16.3 percent. 

The cardiovascular-renal condi- 
tions, which account for almost one 
half of all the deaths from disease, 
recorded a decrease of 3.4 percent 
for the first six months of this year 
as compared with last. The largest 
decline in this group of diseases is 
noted for the death rate from chronic 
diseases of the heart, which dropped 
6.8 percent; the mortality from 
chronic nephritis declined 5 percent 
to a new low, while that for cerebral 
hemorrhage decreased only by 1.3 
percent. On the other hand, diseases 
of the coronary arteries and angina 
pectoris, continuing their long-time 
upward trend, reached a new high. 
For the first half of the current year, 
the rate for these diseases was 70 per 
100,000, more than double that re- 
corded only 10 years ago. 

Diabetes has also made an excep- 
tionally favorable record this year, 
with each month recording a lower 
rate than the corresponding month 
of 1944. It is necessary to go back 
to 1938 to find a lower rate for 
diabetes in the period of the year 
under review. . 

At the same time that the cardio- 
vascular-renal diseases and diabetes 
have shown improvement in mor- 
tality, one other disease important 
in middle and later life—cancer— 
has registered an increase. The ex- 
cess in this year’s rate over last is 
confined, however, to the months of 
March, April, and May; the June 
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rate is identical with that for June 
of last year. 

As regards the external causes of 
death, suicides have recorded a 
minimum figure while homicides and 
accidents have registered small in- 
creases. The rise in the accident toll 
is due to the increase in deaths from 
public accidents other than motor 
vehicle, the category to which many 
of the accidental deaths of men in 
the armed forces are assigned. Home 
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accidents and occupational acci- 
dents, on the other hand, have 
declined to new lows. Motor vehicle 
fatalities, which increased slightly in 
1944, declined 10.6 percent for the 
January to June period. They are, 
nevertheless, still above the level of 
the year 1943. 

The civilian population has weath- 
ered nearly four years of war without 
appreciable impairment to its vigor 
and life expectation. 


Maternal Mortality Lowest Where Hospital 
Confinement Is Most Frequent 


wus the brief period of three 
years, from 1940 to 1943, 
maternal mortality in the United 
States fell by more than one third, 
to a level of 21 per 10,000 live births 
for the white population, and to 51 
per 10,000 for the colored. The 
improvement over these years has 
been most rapid in the areas with 
the poorest records—the Southern 
and Mountain States—so that the 
geographic differential in maternal 
mortality has been appreciably re- 
duced. Even so, maternal mortality 
still continues relatively high in the 
Southern and Mountain States, 
which, incidentally, also have the 
smallest proportion of their confine- 
ments hospitalized. The pertinent 
facts are shown in the table on page 7. 

In 1940 maternal mortality in the 
white population ranged from a high 
of 39 per 10,000 live births in the 
East South Central States, to 27 in 
the Pacific States. The ranking of 
these areas was not changed in 1943, 
but the difference between their 


rates was nearly halved; for the 
East South Central States the rate 
was 25 per 10,000 while for the 
Pacific States it was only 18. Closely 
associated with the unfavorable 
record for the East South Central 
States is the fact that only 43 per- 
cent of the confinements were at- 
tended by a physician in a hospital, 
a percentage smaller than for any 
other area. On the other hand, the 
Pacific States, with their superior 
record for maternal mortality, had 
the highest percentage of hospital- 
ized births—namely, 95 percent. 
Between these extremes, the situa- 
tion in the other areas conforms 
generally to the pattern of relatively 
high maternal mortality where 
hospitalization is low. 

The geographic differential of ma- 
ternal mortality and of hospital 
attendance at birth among the 
colored follows in general the pat- 
tern of the white population. Here, 
however, the similarity ends. For 
the country as a whole, maternal 
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mortality among the colored was 
fully 214 times as high as that for 
the whites. And, whereas 77 percent 
of the white births were hospital- 
ized, only 33 percent of the colored 
were so cared for. Indeed, in the 
East South Central States only 12 
percent of the confinements were 
hospitalized, as few as 28 percent 
had the care of a physician in the 
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home, and 60 percent were attended 
by a midwife. In contrast to this 
situation, in the New England 
States 88 percent of the confine- 
ments among the colored were in 
hospitals and 12 percent had med- 
ical attention at home. 

The foregoing record presents 
striking evidence of the part con- 
finement in a hospital plays in keep- 





MATERNAL Morva.ity, 1940 anp 1943, AND DISTRIBUTION OF BIRTHS BY PERSON IN 
ATTENDANCE, 1943, FoR EAcH GEOGRAPHIC DIVISION, SEPARATELY 
FOR THE WHITE AND COLORED POPULATIONS* 


















































MATERNAL 
ry a Pucent PERCENT ee oe Se IN 1943 
GEOGRAPHIC DIVISION aaa oe 
~| ary, 1940 <a z, 
1943 | 1949 | 701943 | Phyician | Physician! iawife | Other 
Hospital Home 
WHITE 
United States........ 21.1 | 32.0 | —34.1 77.2 20.6 1.9 a 
New England........ 19.8 | 29.8 | —33.6 91.3 8.5 0.1 0.1 
Middle Atlantic. ..... 20.8 | 28.6 | —27.3 87.6 11.8 a a 
East North Central...| 19.6 | 28.8 | —31.9 83.6 16.3 x | Tt 
West North Central...| 19.0 | 30.6 | —37.9 | 76.7 22.5 4 4 
South Atlantic........| 23.8 | 37.1] —35.8| 62.5 | 33.3 3.9 3 
East South Central....} 24.7 | 39.0 | —36.7 42.8 50.2 6.8 2 
West South Central...| 22.8 | 37.3 | —38.9 | 63.0 29.7 6.2 1.1 
ee ae 24.2 | 36.7 | —34.1 | 79.2 16.3 3.5 1.0 
eee re 18.2 | 27.2 | —33.1 94.8 4.8 a 2 
COLORED 

United States........ 51.0 | 77.4 | —34.1 33.3 24.0 | 41.7 1.0 
New England........ 38.9 | 35.8 | + 8.7] 87.7 12.8 0.1 0.1 
Middle Atlantic. ..... 46.4 | 66.9 | —30.6 81.9 16.9 1.0 
East North Central. ..| 34.7 | 52.7 | —34.2 70.1 29.5 2 . 
West North Central...| 41.7 | 60.2 | —30.7 65.2 26.4 5.3 3.4 
South Atlantic........| 55.7 | 78.7 | —29.2 20.7 24.6 54.3 4 
East South Central....} 50.3 | 84.0 | —40.1 12.1 28.0 59.5 4 
West South Central...| 54.5 | 86.4 | —36.9 28.8 21.8 46.7 2:7 
Mountain............ 49.3 {100.3 | —50.8 ee 9.5 §.1 i3.2 
Pacino Si 85. eos 42.0 | 50.3 | —16.5 86.4 11.9 .6 1.1 





























*Compiled from publications by the U. S. Bureau of the Census. 
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ing maternal mortality at a low 
level. The benefits to be derived are 
now being recognized more than 
ever. In 1943, 72 percent of all 
births in this country occurred in 
hospitals, as compared with only 41 
percent in 1936, when records of this 
kind were first kept. The hospitals, 
operating at the high standards of 
modern obstetrical practice, have 
much to offer the prospective 
mother. The importance of hospital 
care was emphasized when the 
Federal Government set up its pro- 
gram of Emergency Maternity and 
Infant Care for wives of men in the 
lower ranks of the armed services. 
In the two years of operation under 
this program since it was started 
in March 1943, more than 750,000 
mothers have been cared for at a cost 
of about $70,000,000. 

The woman contemplating con- 
finement in a hospital will usually 
receive the benefits of medical care 
during pregnancy and in the post- 
partum period. Recent demonstra- 
tions have made it clear that proper 
nutrition during pregnancy is an 
important factor in the reduction of 


Age of American 
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maternal mortality, and also in in- 
fant mortality. Expert medical care 
at all stages of maternity also as- 
sures the mother, that the latest 
developments in chemotherapy will 
be readily available if needed. 

The rapid spread in the use of the 
sulfa drugs in puerperal infections is 
undoubtedly a prime element in the 
favorable trend in mortality from 
puerperal septicemia. Deaths from 
this condition in the white popula- 
tion were 8 per 10,000 live births in 
1943, not quite half the figure for 
1940. For the colored, the rate from 
puerperal septicemia in 1943 was 18 
per 10,000 live births, or three fifths 
the rate in 1940. 

There has undoubtedly been, since 
1943, a further increase in the pro- 
portion of confinements occurring in 
hospitals—a trend toward which the 
Emergency Maternity and Infant 
Care program has contributed. As 
hospital facilities become increas- 
ingly available, particularly in rural 
areas, practically all births will be- 
fore long take place in hospitals. 
Maternal mortality should then de- 
cline to even lower levels. 


Military Leaders 


2. MarINE Corps AND Coast GUARD 


HIS article, the second in a 
4s of three, inquires into the 
ages of the highest ranking officers 
in the Marine Corps and in the 
Coast Guard, and supplements a 
similar survey of the Navy which 
appeared in the STaTIsTICAL BUL- 
LETIN last month. 


Because of its highly specialized 
training in the techniques of am- 
phibious warfare, the Marine Corps 
has played an indispensable part 
in the successful prosecution of the 
war, particularly in the Pacific. As 
the land arm of the Navy, the 
Marines devote the greatest part of 
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their strength to troops in the field, 
but they also operate an air force of 
considerable size, supply detach- 
ments of men to combatant naval 
vessels, and guard naval establish- 
ments within the United States and 
at advanced bases. 

The Marine Corps, in common 
with our other military services, has 
grown enormously during the war 
period—from a personnel of less than 
20,000 in September 1939, to about 
half a million currently. The gigan- 
tic task of organizing, equipping, 
training, and putting into combat 
large numbers of men has required a 
considerably expanded leadership. 
Just before our vast expansion pro- 
gram was launched, there were 16 
Generals on active duty in the 
Marine Corps—four Major Gener- 
als including the Commandant, and 
twelve Brigadier Generals. On May 
1, 1945, there were 76 Generals on 
active duty: the Commandant, who 
is a full ranking General; a Lieuten- 
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ant General, 29 Major and 45 
Brigadier Generals. 

The age distribution of these high 
officers is shown in Table 1. About 
one third of the total are under 50 
years of age, and an additional two 
fifths are in their early 50’s. The 
Commandant, General Alexander A. 
Vandegrift, is 58 years of age; 
Lieutenant General Holland M. 
Smith, five years older, is 63. The 
average for the Major Generals is 
54.3 years, and for the Brigadier 
Generals, 51.0 years. 

The average age of the top leader- 
ship in the Marine Corps has been 
reduced considerably during the war 
period. As of May 1, 1940, the 
average for Major Generals was 60.5 
years, 6.2 above the current figure 
quoted above; for Brigadier Gen- 
erals, the average age has been low- 
ered by 6.4 years. This decrease 
in age for the high command of the 
Marine Corps has been even more 
marked than for the Navy. 





TABLE 1—AceE DistRIBUTION OF GENERALS, BY RANK, OF THE UNITED STATES 
MARINE Corps ON ACTIVE Duty, May 1, 1945 

















sen Gaove | Tom Noeer| Commas | Sgemmaee | Mame | Brocseem 

45 to 49 24 — — 6 18 

50 to 54 31 — — 12° 19 

55 to 59 11 1 - 4 6 

60 to 64 10 — 1 7 2 
Total number 
in each rank 76 1 1 29 45 
Average age 

in years 52.5 58 63 54.3 51.0 























SourcE—Data supplied by the Division of Public Information, U. S. Marine Corps. 
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TABLE 2—AGE DISTRIBUTION OF ADMIRALS, BY RANK, OF THE UNITED STATES 
Coast GuaRD ON AcTIVE Duty May 1, 1945 




















AcE Group | ey ty ory ADMIRALS pilates . aliiins 
45 to 49 1 — — 1 
' 50 to 54 1 — — 1 
55 to 59 8 1 — 7 
60 to 64 3 — — 3 
65 to 69 3 —- — 3 
70 1 —_ — 1 
Total number 
in each rank 17 1 0 16 
Average age 
in years 59.9 59 — 59.9 




















SourcE—Data supplied by the Public Relations Division of the U. S. Coast Guard. 





The United States Coast Guard, 
which in peacetime operates under 
the Treasury Department, was 
transferred by Presidential order to 
the Navy Department on November 
1, 1941, about five weeks before 
Pearl Harbor. In addition to con- 
tinuing many of its civil functions, 
the Coast Guard has taken on a 
number of special wartime duties, 
such as convoy service, anti-sub- 
marine patrol, manning transport 
ships and other craft, protecting 
harbors and waterfront facilities, and 
regulating merchant shipping. The 
personnel in this branch of the serv- 
ice has increased from little more 
than 10,000 when the war began in 
Europe, to about 172,000. 

The top leaders of the Coast 


Guard, on active duty on May 1, 
1945, comprised the Commandant 
with the rank of Admiral, and 16 
Rear Admirals. (See Table 2.) 
Admiral Russell R. Waesche is 59 
years of age. Oddly enough, the ages 
for Rear Admirals, ranging from 47 
to 70 years, averaged 59.9 years, or 
about one year more than the age of 
the Commandant. ‘This results, in 
part, from the fact that the average 
age of the four Rear Admirals 
recalled to active duty from retire- 
ment was close to 68 years. No com- 
parison in age distribution between 
the war and the prewar period is 
possible, for the reason that in 
peacetime the Commandant was the 
only one with admiralty rank in the 
Coast Guard. 


Note Added in Proof—Additional data for the Coast Guard, bringing the records up to August 1, 1945, 
have been received. These show that in addition to Admiral Waesche, there are now 24 Rear Admirals 
whose average age is 58 years, indicating that in the Coast Guard, as in the other services, the war has 
brought about the promotion of younger men to positions of leadership. In order to maintain cc mparability 
with the information regarding the Navy and tne Marine Corps, the data for the Coast Guard are here 


presented, in text and table, as of May 1, 1945, 
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Comparative Data on the Causes of Death 
Among Industrial Policyholders 


The following table shows the 
mortality among Industrial policy- 
holders for June 1945 and June 1944, 

DEATH RATES* PER 100,000 PoLICyHOLDERS From SELECTED CAUSES 


WEEKLY PREMIUM-PAYING INDUSTRIAL BUSINESS 
METROPOLITAN LIFE INSURANCE COMPANY 


together with the death rates for the 
first six months of 1945, 1944, and 


1943. 








ANNUAL RATE PER 100,000 PoLicyHOLDERS* 




















Year to Date: 
Causss oF DEATH End of June 
June June 
1945 1944 

1945 1944 1943 
Att CAUSES—TOTAL............... 851.7 757.2 | 907.3 | 853.2 | 822.6 
—Excluding war deaths...| 738.5 | 724.4 | 778.1 | 822.6 | 811.4 
CS Se ee ee ee 0.1 0.3 0.3 0.3 0.2 
Rs are a a: acl tas a it 6 Re iz 8 
OPO Pee ee ree 4 a 4 < 4 
Whooping COUgM. ....5..6.5...0.485. 7 - .8 - 1.4 
ake ns kis & Hs pea wew ns A 4 Bs Pe | 
SS Re eS he Re a 2:2 2.4 4.3 14.8 i 
Pneumonia (all forms).............. 23.5 22.9 33.2 44.4 44.6 
Tuberculosis (all forms)............. 37.9 43.6 38.7 43.2 41.5 
Tuberculosis of respiratory system..| 34.4 39.7 35.0 39.2 37.6 
a cchetecr hag ha she taeds 6.4 7.9 8.9 9.9 10.4 
Cancer (oll S086)... ccc cece 103.6 103.6 113.6 109.5 108.0 
Diabetes mellitus................... 22.8 24.6 26.7 30.8 30.1 
Cerebral hemorrhage................ 65.3 61.0 70.0 70.9 69.8 

Diseases of the coronary arteries and 
SN Rina 6 cece desc cn neees 62.5 61.5 70.0 66.8 64.6 
Other chronic heart diseasest........ 162.3 155.5 170.4 182.8 184.5 
Diarrhea and enteritis.............. ye | 3.8 ae 3.5 3.0 
ES SC NR eee 4.4 4.8 4.9 5.4 5.5 
Chronic nephritis......'............. 42.3 42.8 47.9 50.4 53.8 
Puerperal state—total.............. Re 4.5 3.6 4.3 4.3 
SG hCG, Sererees were | 5.9 5.3 6.2 6.3 6.5 
EN a ee ee ee eee eee 3.1 3.0 3.1 2.9 3.4 
Accidents—total................... 54.9 57.9 54.8 53.6 48.6 
Home accidents.................. 7.8 9.5 ae 11.9 13.3 
Occupational accidents............ 3.8 5.1 5.2 5.8 6.4 
Motor vehicle accidents........... 12.0 12.5 13.7 14.2 11.6 
War deaths (enemy action).......... 113.2 32.8 129.2 30.6 11.2 
All other causes of death............ 134.9 117.3 116.5 |+119.7 121.3 

















*The rates for 1945 are subject to slight correction, since they are based on provisional estimates 


of lives exposed to risk 


{International List (1940) titles 92, 93 (c), (d), (e), and 95. 


Correspondence on the subjects discussed in these BULLETINS may be 


addressed to: The Editor, 


STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 


1 Madison Avenue, New York 10, N. Y. 


























STATISTICAL BULLETIN 
1 Madison Avenue, New York 10, N. Y. 
Return Postage Guaranteed 


Sec. 562, P. L. & R. 
U. S. POSTAGE 





































































































PAID 
Long Island City 1, N.Y. hy 
Permit No. 7 files 
° J 
Médical Library * 
Néedical School 
University of Michigan 
Ann Arbor, Michigan 
r 
tk 
P. 
ee a — a de 
j ch 
MORTALITY FROM ALL CAUSES* tu 
di 
METROPOLITAN LIFE INSURANCE COMPANY | a 
INDUSTRIAL DEPARTMENT, WEEKLY PREMIUM-PAYING BUSINESS 
DEATH RATES PER |000-ANNUAL BASIS (/945 figures are provisional ) és 
10 b | | ca 
as for 
' 
f \ . be 
my sik || —— 1945 ati 
i yo amesees 1944 | Ars ha 
% ; a S. as 
'] ® a C 
] '~ y r 
8 %Q r ple 
Ne a*2=="7 
~. on wt 
4 ad we 
wo 
7 , 
bee 
Dt 
; Ste 
6 Ins 
"A RES SRY FMR! NOR AN a OI kpc los Apne eae 





(vec) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 


1944 98 88 8&8 84 79 76 74 78 79 79 89 85 
1945 88 90 99 92 89 8&5 


* (Including war deaths 
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